OSHA's F‘o_rm 300A (Rev.:o.112004) ' ‘ '
Summary of Work-Related Injuries and llinesses

"_Year%@

U.S. Department of Labor
Occupations! Safety and Health Adminlstration

All establishments coverad by Part 1904 must complels this Summary page, even if na injuries or
ifinesses occurred diring the year. Remember fo review ihe Log fo verify that the entries are complete

Usiné the Log, count the individual entries you made for each category. Then write'the totals below,
maling sure yml\fg added ihe entries from every page of the. log. If you had no cases write “0.”

Employees former employses, and their representatives have the right to review the OSHA Form 300 in
its entirety. They also have fimited access fo the OSHA Form 301 or its equivalent. Sse 29 CFR

1804.35, in OSHA's Recordkeeping rnule, for further defails on the access provisions for these ferms. - .
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(1) Ihjury 6§ (4) Poisoning 0
{2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory : H : ’
Condition 0 (6) All Other lilnssses 2

Post this Summary page from February 1to Aprit 30 of the year following the yedr covered by the form

Fublic reporting burden for Lhis collecion of information is estimated to average 50 minutes per response, inuding ime Lo yeview the instction, search and
gather the data needed, and complete and review the collection of Information, Persons are not required to respond to he coflection of information unfess it
displays a currentl valid OMB control number. Y you have any comments abou! these estmates or any aspects of thls dala coftection, contact: US Depariment
of Labor, OSHA Office of Stalisfics. Room N-3644. 200 Constlulion Ave. NW, Washinalon, DC 20210. Da ol send fhe comoleled forms to this ffice.
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Form approved OMB no. 1218.0176

-|OR North American Industria Classification (NAICS), if known (e.g., 336212)

Estabiishment information

Your establishment name _Ailr Resources Board - C. .

Street 1001 | Street

City State ) California ) czp 95814

Industry description (e.g., Manufacture of motor Iruck'uailers) .
Govemnment L . Lo

Slandard Industrial Classification (SIC), if known '(e.g.‘. SIC3715)

Employmént information

" Annual average number of employees 129325 -

Tolal hours worked by all employess fast :
year 2,124,904

Sign here W MO o .
Kriowingly falsifying thi$ document may result in z fine. ' '

| certify thal | have examined this document and that to thé best of my knowledge the enﬁi;zs are true, accurate, and complete, -

Carol De! Toro ’ D Chief, Human Resaurces Branch
Company executive : Title
916-324-2813 - 4 January 20, 2011

Phone - . Date






